ENTERED

TR

APPLICATION FOR PERMIT ermit

BAYFIELD COUNTY, WISCONSIN-
5 t i

Date:

Amount Paid: ﬁwm \Du%rm :Nﬁu

Refund:

oINS TRUCTIONS: Na permits wil be issued until all fees are paid.
-+ Checks are made payable to: Bayfield County Zoning Department.
R ..EO. NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN IS3UED TO APPLICANT.

Os._:mtm 2m_ﬂm“ . gm___:m >.u_n_1mmm
Chad Alan Ddoak | &18 Mokeas 0] Oseecla, )
Addrass of Property: City/State/Zip: ) Cell Phone:
v \/u ﬁ_ - i
Y188 Blow Mean Bd. commaend e/ LHEZ L 718 s5Y-706 1
na:ﬂmnno? C ) Contractor Phone: Plumber: Piumber Phone:
T ) ecen Aewmen 7S Y318
Autherized Agent: (Person Signing Application on behalf of Owner(s}} Agent Phone: Agent Mailing Address {include City/State/Zip): Writter Authorization
Attached
0 Yes i Neo
PIN: {23 digits) Recorded Document: {i.e. Property Ownership)
T T £ - - - e —_ - 3
Legal Description: (Use TaxStatement) | 08- (@~ 2 w4/~ O 7 - 1§~ &/ Dn..ﬂ&OCDn.OO Volurme mmmy Page(s) £3
Al us < m < Gow't Lot Lot(s} CSt Vgl & Page Lot{s) No. Block(s) No. | Suhdivision:
: 1/4, 1/4 .
; . Town of: Lot Size Acreage
Section \% , Township h\\P.\ N, Range \N W g.?ﬁ _.Ss\ﬁ@q._r% l“- \
[ Is Property/Land s.&Z: 300 feet m:ﬂ River, Stream (incl. Intermittant) Distance Structure is from Shoreline : s Property in Are Wetiands
Creek or Landward side of Floodplain? I yos—-continue - feet Floodpiain Zone? Present?
T ts Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : T Yes L Yes
if yes-—continue —P feet C No 1 No

#A New Construction Seasonal 11 7 Municipal/City
¢ {1 Addition/Aleration | O 1-Story+loft | AR YearRound | U 2 {Mew} Sanitary Specify Type:
Zo ool [ Conversion 0 2-Story a3 O Sanitary {Exists) Specify Type: [
—F—— |0 Relocate (existing bidg) [1 Basement ] A Privy (Pit) or Vaulted (min 200 gallon)
O Run a Business on [l No Basement # None [1 Portable {w/service contract)
Property 0 Foundation C Compost Toilet
0 &% None
Wwidth: Height:
Width: va Height: \m

imensions

>

Principal Structure (first structure on property)
O Residence (i.e. cabin, hunting shack, etc.)
with Loft
¥l Residential Use with a Porch
with {2"} Porch
with a Deck
with (2"™) Deck
] Commercial Use with Attached Garage

Bunkhouse w/ (I sanitary, or [] sleeping quarters, or [ cooking & food prep facilities)

Mobile Home (manufactured date}
Addition/Alteration (specify)
Accessory Building  (specify) el [SA)
Accessory Building Addition/Aleration (specify) .

O Municipal Use

30 J2 08

R | M i MM X

P I T B B o P o Pt P P R P

tl@ioiofjo

O

Special Use: {explain) { )

O

Conditional Use: (explain)
O Other: (explain)

" FAILURE 40 Ommﬁmz A .mm?._m._. aF m.w_pm._.mzm hczm.wxcﬂw_oz (S.m.xocab FERM
1 (we) declare that this application {including any accompanying information) has been mxma,:ma by e’ [us) and tothe best of miy {our} kid mamm ant
amn {are) responsible for the datait and accuracy of all information | {we) an (are) provi it will be réfied upon by mm<mm_n_ County in detérm _:ms..
may he a result of Bayfield County relying on ﬁw:m infarmation | [we] &m fare) provi :w inor Sﬂj ‘this m_uu_amzc? 1 ,.23 nQ:mm.ﬂ i no::Q omﬁ_ ¢
mcocmammnavmunﬁoum_\o‘.mﬁm:{w r the purpose of inspection. . . :

Owner{s]: .
(if there are Multiple Owners listed on %m Deed All Owners must sign or letter{s} of authorization must mnnognmﬁ.. L.:m mﬁﬁrnmﬂoi

Authoerized Agent:

b

2

£ you are signing on behalf of the owner(s)

etter of autherization must mnnogvqu.,.?m.m .mvu_..mmﬂ n:

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVE




how Location of:
Show / Indicate:
‘Show Location of (*):
Show:

Show:

Show any (*):

Show any {*):

Propesed Construction
Morth (N) on Plot Plan
(*) Driveway and (*) Frontage Road {Name Frontage Road)

All Existing Structures on your Property

{*) Well (\W}; (*) Septic Tank (ST); {*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy
{*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

{*) Wetlands; or (*) Slopes over 20%

P

Sea

3{

Please complete (1] -

{7} above {prior to continuing)

(8) Sethacks: (measured to the closest point)

Setbhack from the Centerline of Platted Road /8o Feet Setback from the Lake (ordinary high-water mark) M A Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek eyl Feet
Setback from the Bank or Bluff 7~/ Feet

Setback from the North Lot Line ik Feet

Setback from the South Lot Line 90 Feet Setback from Wetland N Feet

Setback from the West Lot Line 1444 Feet 20% Slope Area on property ] Yes X No

Setback from the East Lot Line 300 Feet Elevation of Floodplain A Feet

Setback to Saptic Tank or Holding Tank P A Feet Setback to Well W[ Feet

Setback to Drain Field Ml Feet

Setback to Privy {Portable, Composting) 1§50 Feet

Prior to the placement or construction of a structurs within ten (10) feet of the min:

other previously surveyed cormner or marked by z licensed surveyor st

Friar to the placement or consiruction of a structure more than ten (10} feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured mist be visible from
“one previously surveyed corner to the other previously surveyed corner, or veritiahle by the Departmant by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

_ryarked by & ficensed survevor at the awner’s sxpense.

the owner's expanse,

i required setback, the boundary line fram which the setback must be measured must be visible from one previously surveyed corner to the

(9)

Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank (HT}, Privy (P}, and Well {W}.

MOTICE: All Land Use Permits Expira One {1} Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.

| st m_..nm io_.:._mﬁ_o Ano_‘_:ﬁ cmm o:.S

Sdnitary z:Brmﬁ

22| # of bedrooms::

Sanitary Dat

‘Reason for:benlal:

e . _"...ma._.._n .ﬂmﬂm". \\t\

_s_ﬁ._mmmm: Required
_.,_.._&mmmo: Atts nrma

o e ATdavit wmn_”c_qmm....
L fidavit Attached |

vﬂmsocm?mwm:ﬁma by va

_u<mm N\\o

ere .d_um_.s. _,:._mm mmw_.mmm:nma _u< Ownar |
e.,_.mm P.ovm& m:n<m<ma

_:mnmnﬁ_o: mmnca

m&\ ml\\

Lakes Classification { -

Date of Inspectién:

/51

_ Inspected by: \.ﬁ

Date of Re-Inspection:

Condition(s}: Town, Committee or Board Conditions Attached? j Yes W\m_o IA % No they need to be mﬁmnrma }

nature of Inspecior:

Um.ﬂm o.* >u§,o<m_.\”.\\..\\m\.”m

Haold For TBA:

Oid For Sanitary;

Hold For Affidavit: U

L Hold For Fees: L]







